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Date of Decision you are appealing:

Subject of the Appeal:

BE SPECIFIC Examples: if the action is a Planning Director’'s Decision, please say so. If a project has
multiple applications, (such as a Coastal Development Permit, Planned Unit Development, Minor Conditional
Use Permit, etc) please list all of them. If you only want to appeal a part of the whole action, please state that
here. Please see fee schedule for the current fee.

Reason(s) for the Appeal: PLEASE NOTE: The appeal shall specifically state the reason(s) for the
appeal. Failure to specify a reason may result in denial of the appeal, and you will be limited to the
grounds stated here when presenting your appeal.

BE SPECIFIC How did the decision-maker err? What about the decision is inconsistent with local laws, plans,
or policy? Please see Carlsbad Municipal Code (CMC) Section 21.54.140(b) for additional information
(attached). Please attach additional sheets or exhibits if necessary.

NAME (Print):
MAILING ADDRESS:
CITY, STATE, ZIP:
TELEPHONE:
EMAIL ADDRESS:
SIGNATURE:

DATE:
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